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RECORD OF PATIENTS AND ANNUAL REPORT 

Considerably more than a decade ago, a nurse superintendent of 
a hospital expressed a doubt, in a public meeting, of the accuracy of 
the average annual report of the modern American hospital. For this 
she was censured and rebuked, but aside from the taste displayed in 
bringing the matter before a promiscuous gathering there was little 
in the incident to be called questionable. 

The annual report of the average small hospital is often too incor- 
rect to be valuable. This statement is made regarding the small 
hospital for two reasons: First, the figures being fewer, the mistakes 
are more noticeable and, second, the great working force of clerks, 
etc., in a large hospital is likely to be more accurate by reason of the 
individual attention it is possible to give the compilation of statistics. 

Too often the figures which are intended to be statistics have to 
be juggled in one place to make them balance in another. This is 
not done because of the desire of any one to misrepresent facts or fig- 
ures, but because the methods of the registry of patients are too in- 
complete to permit the busy superintendent with her multiple duties, 
to rely upon them when, at the end of her hospital year, she attempts 
to compile statistics for the annual report. 

A small hospital once had such a report completed and presented to 
the printing committee to do the rest. The chairman of the printing 
committee, who was an accurate business man, saw so many flaws in 
the statistics alone that he refused to have it printed, declaring it was 
better for the hospital to forego the annual report than to put forth 
such a mass of inaccuracies. Needless to say, the stand taken by the 
chairman of the committee caused considerable disturbance among 
the professional men who were responsible for the statistics, some of 
whom felt it to be too small a matter to engage their serious attention, 
but who were unwilling that their large showing of good work done 
during the year should pass unannounced and unrecognized. Because 
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the chairman was capable, patient, willing to work himself and un- 
mindful of any criticism, and because the professional men were large- 
minded and really solicitous for the good name of the hospital, the 
little difference proved one of the greatest blessings to come to the 
work of that hospital along that line. The chairman said, "Let us 
straighten this out in a scientific way and we shall have something 
worth while." Accordingly, a copy of the International Classifica- 
tion of Causes of Sickness and Death was obtained from the Depart- 
ment of Commerce and Labor at Washington, and a new classification 
was made upon that basis, resulting in an annual report which was cor- 
rect and of which everybody was proud. The knowledge thus gained 
by that chairman led to an investigation of the methods of record and 
register-keeping in that institution, followed by deep study for exact- 
ness and simplification that terminated in a system which enables the 
clerk to keep such a record of patients, their admissions, discharges, 
diagnoses, etc., from day to day and month to month, that on the last 
day of the hospital year his statistics are practically complete and 
ready for the printer. 

A system which one of the smaller hospitals has found workable, 
simple, and correct is as follows: When a patient is admitted to the hos- 
pital ward, either he or his accompanying friend or relative gives the 
nurse in charge the information necessary to fill out the following card: 

[FACE] 

Number - 

Hospital 

PATIENT'S ADDRESS AND HISTORY 

CARD 

Patient................. ............ 
Address ... ................ 
W ard.................... ............ 
Sent in by.................... 
Date admitted.... ............ 
Date discharged.... ........... 
Relative or Friend.... .......... 

Address... ................. 
Relation... .. ............... 
Telephone.. ..... ..... ........ 

[Over] 

[REVERSE] 

Age.............................. 

Birthplace......................... 

Occupation........................ 

Religion.... ................. 

Time admitted... ............. 

How sent............................. 
Temperature ......................... 
Pulse...... ................. 

Respiration...... ............. 

Memoranda........ ......... ...... 

In the case of an obstetrical patient, the card is of a distinguishing 
color, the face of which is identical with the above but the reverse 
side calls for more specific information, made necessary by the fact 
that births must be recorded at the city or town hall; it is as follows: 
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[REVERSE] 

History 

(Obstetrics) 
Patient............................ 

Maiden name ................... 
Birthplace ........................ 
Age.................. ............ 
Occupation......... .................. 
Religion...... ................. 
Time admitted .................. 
How sent ...................... 
Temperature...................... 
Pulse ............................ .... 
Respiration....................... 

Husband....... .................... 
Nam e ........... ................... 
Age ................. ............. 
Residence ..................... 
Birthplace .......................... 
Occupation ...................... 

Baby 
Time of birth ................... 
Sex....... .................... 

[Over] 

These cards, which are 6 inches by 4 inches, are, at the end of the 
day, deposited in a box like a large postal box, from which they are 
all collected in the morning and put with others of their kind collected 
on previous mornings, in a loose leaf book, to be kept at the telephone 
desk for handy reference so long as the patients represented remain in 
the hospital. When the patient leaves the hospital, his card is removed 
from the book and is filed away after all necessary entries regarding 
his discharge are made upon it. 

In order to make the collection of cards in the loose leaf book bal- 
ance with the number of patients actually in the hospital, it is neces- 
sary to render an account of the patients in each ward, to the office 
keeping the records. Accordingly, when the nurse deposits the his- 
tory cards of new patients in the postal box she deposits also a report 
of the ward statistics. This may be simple or elaborate as desired 
but it should read something like this- 
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HOSPITAL 

Ward Returns 

DATE 191 WARD NURSE 

Brought forward .............No. 
Admitted .................... No. 
Infants born ............ No. Sum. 
Discharged .................. 

No. 
Transferred 

................. 
No. 

Dead ......... .... ..........No. 
Sum. 

Remaining................ 

The number brought forward must always be the number remain- 
ing in the hospital at the close of the previous day. 

Some hospitals consider the day to be the real day, beginning and 
ending at midnight, while others consider it begins with the hour at 
which the day force begins work, viz., 7 a.m., and ends twenty-four 
hours later. 

Either plan may work well in making the account, but when the 
day begins and ends as in the calendar, the process is easier. 

It may transpire that patients will be admitted in the night. In 
that case the night nurse must make out the history card and deposit 
it in the postal box as she goes off duty in the morning. She must 
also deposit a note accounting for any change in the census of the ward 
during the night. Immediately after the cards are collected in the 
morning, a record is made of their contents upon the page marked 
III, which is laid upon a page of an inch wider, to accommodate the 
patient's number. 

[Page I] 
No. .......... HOSPITAL 

RECORD OF PATIENTS 19 

A ADMITTED DISCHARGED MISCELLANEOUS 

Male Female Born Condition Dead 
Patient Date 

No. 
AdmittedMed. Sur. Med. Sur. Obs. MaleFem. Well Imp. N. Imp. Dead 

hrs. 

Brought 
Fwd. 

Total.. 
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[Page II. Reverse of Page III] 

........... HOSPITAL 
RECORD OF PATIENTS 

YEAR ENDING AUGUST 31, 19 

Date of Discharge Diagnosis 

Sept. Oct.lNov.jDec. Jan. Feb. Mar. Apr. MayJJunej JulyAug. 

Brought Fwd. 

Total. 

[Page III] 

.....No. A R ...COR .. HO SPITAL 
No. A RECORD OF PATIENTS 19 

NAME AGE RESIDENCE NATIVITY 
I 

TERMS j REMARKS 

The three pages thus made (I, II, III) constitute the patient's 
record book; each patient has the one line containing his number on 
the widest page, running clear across that and page II, while his name 
is on the corresponding line on the top page, or page III. These 
pages measure 81 by 11 inches and are ruled to contain the names and 
records of fifty patients. They are loose leaves and are kept in a book 
made to fit them. 

It will be noted that in order to complete the record, it is neces- 
sary to have the diagnosis which is called for on page II. It is not 
recorded until the last entries are made when the patient is discharged, 
because then it is possible to secure one revised perhaps from many, 
and at the same time the condition of the patient. Accordingly, there 
is kept in each ward a package of so-called diagnosis slips of which 
the following is a sample, 3 inches by 5 inches: 
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[FACE OF SLIP] 

Hospital 
19 

Name ....... ................ 
Diagnosis............... 
To be discharged.... ........... 
Condition at discharge (X)........ 

Well...... ................. 

Improved.................... 
Not improved ...................... 
Dead ....................... 
Transferred ................. 
Not treated ... .............. 

D r... .................... ...... 

Time discharged. f A.M. 
. P.M. 

See other side for operations and com- 
plications 

[REVERSE OF SLIP] 

Operations: 

Complications: 

One of these slips or cards must be presented to the doctor in the 
ward when he announces that his patient is ready for discharge. He 
immediately fills it out and it then constitutes an order for discharge 
as well as furnishes the information necessary to complete the record. 
No patient is discharged without this order. 

The diagnosis slips are filed at the end of the month according to 
the diagnosis they contain and never numerically nor alphabetically. 
The file is formed under headings furnished by the International Clas- 
sification of Causes of Sickness and Death and is therefore uniform from 
year to year. 

It is from this file that statistics for the annual report are compiled 
as found on pages IV and V, whose numbers must agree with the num- 
bers found on page VI, which is really the summary page of the record 
book and, being kept monthly, is intended to at once indicate and 
locate an error or omission. 
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[Page IV] 
.......... HOSPITAL 

Year ending August 31, 19 

ADMITTED DISCHARGED 

MEDICAL CASES IN HOSP. REM. TOTAL 
S EPT. 1, Sept. 1, 19 

DIAGNOSIS 
19 to Aug. 31, 19 Sept. 1, 19 to Aug. 31, 19 AUG. 31, TREAT- DIAGNOSIS 19 u319 ED 

Male Fem. Total Well Imp. Not Imp. Dead 

Brought Fwd. 

Total Carried 
Forward.............. ............. ......... ........ 

[Page V] [Page V......... . HOSPITAL 

Year ending August 31, 19 

ADMITTED DISCHARGED 

IN HOSP. REM. TOTAL 
SURGICAL CASES 

SEPT. 1 S 1, 19 pt. , 19 to Aug. 31, 19 A 1, TREA 
DIAGNOSIS 19 to Aug. 31, 19 19 ED 

Male Fem. Total Well Imp. Not Imp. Dead 

Brought Fwd. 

Total Carried 

Forward.................. ............................... 

Pages IV and V are the copy furnished the printer from the file of 
diagnosis slips previously mentioned and the statistical portion of the 
annual report is correct and complete. 
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HOSPITAL 

[Page VI] Year Ending August 31, 19 

MONTHLY TOTALS 

CLASSES ADMITTED AND CONDITION Admitted and Discharged 
AT DISCHARGE 

0 0 Z cc 
L 

k . 
c h 

Admitted 
Male Medical...... 

..................... 
.. .. ................ 

Surgical........................ ................. 
.......... 

Fem ale M edical.. ........................................... 
Surgical ................... 

................ 
.. .......... 

Obstetric ... 
.................... .......... ... ... ... 

.... .. 
Born Male ................ 

........................ ..... 
........ 

Female......................................... ... 
....... ..... .......... 

Total ... ... ..... ...... .............. 
.. ........ ... 

Discharged 
Male Medical... ........................................ 

Well................. ...................... . .......... 
Improved ................................. .. . ............ 
Not 

Impr....................... 
.................. ........ 

Dead ................................................... 
Male Surgical.................. 

.................................. Well........................... ... .. i, .... 
Improved .................................................. Not Imp... ......................................... 
Dead 

....................................... 
............ 

Female Medicalmp.................. ......... .................. 
Wellad .. .. ......... .... . .... ............ .... .. .... 

.. .. .. 
Improved.icl .... 

.................... ..................... N ot Im p.... . . ....... . . ................ .. ............ 
Dead ..................... 

.......................... Female Surgicalmp ............................................... 
Wellad ...... .... ............ 

....... 
.......... .. ........ 

F em 
Improved ...... . .......... 

............. 
...... 

...... ........... Not Imp..... .......................................... 
Dead... .............................................. 

Obstet. 
Well............... ..................................... 

Imp....................... 
........... ........ ......... 

Not Imp............................................... 
Dead... .............. .. . ... ... .... 

.... 
..... . 

Born Male.-Well... 
Imp... 
Dead... .......................................... 

Dead........................ 
.. ........ ..... . ........ ... 

Total...... ....................................... 


	Article Contents
	p. 437
	p. 438
	p. 439
	p. 440
	p. 441
	p. 442
	p. 443
	p. 444

	Issue Table of Contents
	The American Journal of Nursing, Vol. 17, No. 5 (Feb., 1917), pp. 383-468
	Editorial Comment [pp. 383-387]
	What Social Insurance Will Mean to Nurses [pp. 388-393]
	The Relation of the Nurse to the Doctor and the Doctor to the Nurse [pp. 394-396]
	The Civil Service Examination for the Nurses of the Department of Health, New York City [pp. 397-402]
	Helpful Suggestions for the Young Graduate in Private Nursing [pp. 403-405]
	Method of Serving Meals for Patients in the Frederick Ferris Thompson Hospital, Canandaigua, New York [pp. 406-410]
	The Relation of the Nurse to Mouth Hygiene [pp. 411-417]
	The Duties of a Superintendent as Regards State Registration [pp. 418-420]
	Some Phases of Home Economics in Hospital Administration [pp. 421-422]
	Department of Nursing Education
	Some Fundamental Facts in Psychology for the Teacher of Pupil Nurses [pp. 423-426]

	Narratives from the War [pp. 427-428]
	Events of the Day [pp. 429-430]
	Nursing in Mission Stations
	The Tientsin Training School for Nurses [pp. 431-432]

	Department of Public Health Nursing [pp. 433-436]
	Department of Public Health Nursing: Erratum [p. 436]
	Hospital and Training School Administration [pp. 437-444]
	Notes from the Medical Press [pp. 445-447]
	Letters to the Editor
	Whisky and Brandy as Drugs [p. 448]

	Nursing News and Announcements [pp. 449-460]
	Book Reviews
	Review: untitled [p. 461]
	Review: untitled [pp. 461-462]
	Review: untitled [pp. 462-463]
	Review: untitled [pp. 463-464]

	Back Matter [pp. 465-468]



